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PTO/SB/22 {12-041 
Approved for use Ihmugh 07/31/2006. OMB 0651-0031 
U S. Patent and Trademark Office; U.S. DEPARMENT OF COMMERCE 

under the pape^V Reducton Ac ,oM»95, no per^ am re^^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136<a) 

FY 2005 

(Pees woman* fo ttoe C*n*~ M '*~* 'ff-vptittons Act 2005 (HR, 4918ft 



Application Number \ O ^ . 12 — — 



Docket Number (Optional) 



Filed J7W y7 } ^Cq I 



For ^ mCTihP fan flew-*r*5 'fee: ^cuv.^t/H- C^aCTit 



Art Unit 



| Examiner Tc£<y/< I ; C-0 C£ 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$120 



$450 
$1020 
$1590 
$2160 



Small Entity Fee 
$60 

$225 

$510 

$795 

$1080 



^ One month (37 CFR 1 .1 7(a«1 )) 

□ Two months (37 CFR 1 .1 7(aX2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
Applicant daims small entity status. See 37 CFR 1.27. 

— | A check in the amount of the fee is enclosed. 

Q2J Payment by credit card. Form PTO-2038 is attached. 

q The Director has already been authorized to charge fees in this application to a Deposit Account. 

□ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number : I have enclosed a duplicate copy of this sheet. 

WARNING: Information on thte form may becomo public. Credit card information should not bo Included on this form. 
Provide credit card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



attorney or agent of record. Registration Number 3 S > - 

□ attorney or agent under 37 CFR 1 .34. 
Registration number H acting under 37 CFR 1 



Signature 



Date 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their represent****) are required. Submit multiple forma if more then one 
signature rs required, see below. 



□ 



Total of 



forms are submitted. 



^ n _^ - , , ■ ■ ^ hx/ n7 CFR i 1 36^a) T he information is required to obtain or retain a benefit by the pufatic **pch is to file (3nd by the 

This conecbon of Information is required by. 37 CFR ne ? ' w » ™ . 14 i he} collection is estimated to take 6 minutes to 

FORMS TO THIS ADDRESS. SEND TO: Co#nm**.k>n*r for PKmn, P.O. Box 1450. AivamMa, VA 22315-1450. 

you need assistance in completing me farm. ca« f and setecf optfon Z 
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This Page is Inserted bylFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



